2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000029852 Mar 02, 2000 8:00 am
. Entity Name : S
S r f
DOC'S CUSTOM & COLLISION INC. cC etary of State
B 03-02-2000 90185 014 ***150.00
Principal Place of Business Mailing Address
508 C SUNSHINE BLYD 508 C SUNSHINE BLVD
LEHIGH ACRES FL 33971 LEHIGH ACRES FL 33971-1421
s s IR O
Suite, Apt, #, efc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-08238 18 Not Appiicable
Zip cof”"y Zip Country 5. Certificate of Status Desired [ gesegg Jddtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— ) - Name
LAROCQUE, JOHN M Street Address (P.C. Box Number is Not Acceptable)
106 EDWARD AVE
LEHIGH ACRES FL 33972
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGMNATURE
Signature, typad or printed name of registered agent and tills if applicable {NOTE: Registarad Agent signatura required when runstating) - DATE
. 9, This corporation is eligible to satisty its Intangible .- FILE NOW!!! FEE IS $150.00 . ‘ .
L e R . . ; - 10. Eiection Campaign Financin
Tax filing requirement and elects to do so. ., After MAV. 1, 2000 Fee will be $550.00 Trust Fund C;mr?bu!ion d 0 f{%e%qoh,l:); 5Be
(See criteria on back) O Make Check Payable to Department of State '
11. OFFCERS AND DIRECTCRS 12. ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE P [ slete TIMLE (] change ] Addition
wme- - o | LAROCQUE, JOHN . . NAME
STREET ADRESS [ 1(i6 EDWARD AVE STREET ADDRESS
CiTY-51-21IF 'LEH'GH ACRES FL 33972 CivY-31-2iF
me ' [ Detete E [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dekete. TITLE - [ Change [ Aduition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP . CITY-S§1-2IP
e ‘ [ Detete TITLE [l Change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP : : E’” . CITY-ST-21P
TiTLE o e O Deicts TMLE CJchange  (J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S1-7IP
e (3 petere TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-ST-2IP CIY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)({), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar an an attachment with Angddress, withyl ather like empowerad,

SIGNATURE: _ /A 25K Esm S0 Y1503 49 |

CR2E034 {9/99)



